Data Requirements and Submission Guidelines for the
Medicare Prescription Drug Plan Price Comparison Tool on www.medicare.gov

Hevised Date: June 13, 2005

Ohjeciwre:

The following pages contan mudance to prospective Medicare prescription dnag plans regarding additional data submission
recuirements for the Medicare Prescription DimgPlan Comparison tool that will be housed on www. medicare gov. Both stand al one
prescription doug plans (PDPS) and Medicare Advartaze Prescripton Diag (IWA-PDs8) platis will be required to subenit these data to
CIIE and these data will be posted onwwwmedicare gov. The puarpose of the data 1s to enable people with Medicare to compare,
learty select and erwoll in a plan that best meets their needs. The database sthachre prowvdes the flexibility to design and commour cate
plan dest g, formoud ary and pharm acy netw ok informat on to people with Medicare by displang program contact and pricing
information at the netw otk pharmacy lewvel.

Questions regar ding this documert can be submitted to the MMA Questions and Issues Database

(httpefhaat bonow comun adatabaseP olicyForin. asp). Please select, Preseription Diag Coverage (Part I as the sulject and Price
Compare Date Bequrements as the category.
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Timeline for Daia Submissions:
The irdtial public rel ease of the pricing data onwww medicare gov 15 terdatively scheduled for October 13, 2005, In arder tobe

propetly prepared for fhis rel eased date, there will be several electrorie test data subeni ss ons recpaired by all prospective plats. The
timeline for these electroric test data submissionsis as follows:

o 7155005 - Plans sabtnit electronic test pricing data (not thew HP RS

o 7A6L05 —EA52005 — CMG to analyze test pricing data subenitted by pr ospective plans

o 31502005 — ChEE to send data analysis to all prospectrve plans
o 390005 —Prospective plans submit carrected electr oric pricing data to TS

o 160005 — Approved plans subenit electrode pricing datato CMWEE for final testing (M of for public repoting)

o 108L005 — Approved plans subenit electromic pricing datafiles that will be released on 10372005 on
wanw hedicare . gov.
Table of Contents for Sample Data File Layouts and Questions:

Data Requirements and Submission Guidelines for the Medicare Prescription Drug Plan Price Comparison Toal on
wnty redicare. goy

DATA WALIDATION

SUBEMISSION INSTRUCTIONS

FORMULARY FILE

BEMEFICIARY COST

REFEREMCE PRICING

PHARMACY COST

PRICING FILE

— — —
M oMo —

Mae: field sizes idertified with an * will be updated st & future date.
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DATA VALIDATION

All plan submissions that contain data submitted to HPMS will be validated against the existing HPMS dataset. Any
submiszsions which fail this validation will be rejected. Upon rejection, plans will be notfied of the rejection and the
reason(s) for that rejection. Flans will have 24 hours to resubmit corrected data.

In the caze of validation or other submission errors, to prevent incarrect data display, affected plans will be termpararily
deactivated from the tool pending corrected data submission or plan election to utilize last successful data submission.

SUBMISSION INSTRUCTIONS

In orderto provide the data specified, organizations will be given access to a Plan Compare Data Administration Consale.
This conzole will allow sponsors to submit data, certify non-submissions, view enrollment statistics, and verify
submissions. ChS will not accept data submitted in any other format (e.g. CD, Floppy Disk, Email, etc.).

Username and Password
» lsername and Password will be per Sponsor
o oponsor may submi files for all programs associated with Sponsar
» Uszername and Password will initially be assigned to Sponsor by Chs
o Giventothe Price Compare Technical Contact
»  Password must he changed every thirty (30) days
»  Paszsword must be at least b characters and no more than 12 characters
»  Password must begin with an alpha character
»  Password must contain at least 1 alpha and 1 numeric character
v |nfarmation will be provided at alater date an how to modify the password

Connectivity
»  Sponsor must provide the [P networks'sub- netwarks masks that will be used to send the files
»  Sponzorwill be provided with the web address to log in

Timelines
= Sponsorswill be required to follow the timelines discussed above for all testing, verfication, and initial submissions
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» Llpdates or centfication that no updates will be made will be due by VWednesday, 11:59PM PST and will be
processed and displayed by 12:01 AM (Eastern Time) the fallowing hMonday.

» [fan error is found, the Sponsarwill be contacted and will have until Friday, 11:5% PST to resubmit their data for
display an 12:01 AM (Eastern Time) Monday

» Each time afile is submitted, the Sponsor will receive several emall confirmations (sent to the Price Compare
Technical Contact)

o File was received
o File has been processed and results (any errors, passed, etc))
o Fileislive (displayed on website)

Tracking, Logging and Monitoring

= Al activity will be tracked | logged, and monitored, this includes but i no limited to:
o Username used for conne ction

o Time of connection
o Duration of connection
o MNumber of files uploaded

File Formats

All submissions will be Fixed Length files. The filename should follow the standard: Contractl D txt where
ContractlDy is the sponsor's CWS defined contract id and xx is the table name abbreviation code (defined belaw).
For Example, for a sponsarwith the contract_id of 1001 submitting a formulary file, the file name would be

1001 FF.txt. Only one file per table should be submitted.

Aheader record should be included that specifies Contract D, Recard Count (numi?) with leading zeros) forthe
entire File (Format: kX xX3K), and an B-digit Date Created (Format: CCYYMMDD) infarmation. A footer record
should be included that again specifies Contract 1D and EOF for End of File.

mample Header Record
HOOO1 000001 020050715

(WWwhere HODO1 is the Contract |0, 0000010 i= the Recard Count, and 20050715 15 the date)

~ample Footer Record
HOOO1 ECQF

Table Abbreviation Codes:
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Farmulary File
Beneficiary Cost
Reference Pricing
Pharmacy Cost
Fricing File

o o Qo 9o Q

Float(8) and Currency(@) Submission Guidelines:
- Donot include the decimal paint

FF
BC
RP
PC
PF

- The format follows this structure Bd$hecoe where 3% are the numbers to the left of the decimal point (with
leading zeros) and the cocco are the numbers ta the right of the decimal paint {with trailing zeros)

- oamples:
o $1.50=00015000
o 10% =00001000

FORMULARY FILE

Field Name Type{Size) NMULL Field Description

COMTRACT (D Charia) HOT MULL  References Organzation's Contract Mumber
assigned by CW 3

FORMULARY D! Char(g) MOTMULL  Unigue [dentifier

D Char(11) MOTMULL 11 digit

TIER_LEVEL WALUE Mumber2) MHOT MILLL Defines the Cog Share Tier Level Yalue
Associated with the WD, Assurmption isthat the
MOC is assigned to onetiervalue. These values
are consistent with the selection of value options
available to data entry users in the Plan Benefit
FPackage sofware.
It o Tier Level Value applies, enter 1" as the
value for this field.

FORMULARY _VERSION' Murmber(a) HOTMULL  Uniguewersion D assigned to this formualary. The
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EFFECTIWE_DATE! DATE( MOT MILL CGAMS formulary revies field, no default walues
(Farmat:
CCY Y MWMMDD
CLUARTITY _LIMIT _ARMOURNT Y Chari1) DEFALLT Does the HMDC have a gquantity limit other than a
a, 30-day ar 34-day limit*?
MILILL

QUAMTITY _LIMIT _AMOUNT! Mummber(a) MLILL If %estoQuantity _Limit_Amount_YH, enter the
gquantity limit unit amount. The units far this
amount may be defined as number of pills,
hutmhber of injections, ete.

IT & lirit cther than 30 or 34 days does not apphy,
leave this field blank:,

CHUARMTITY _LIMIT_ DAY S! Murmbera) MLILL Enter the davs associated with the guantity limit.
If & limit other than 30 or 34 days does not apphy,
leave this field hlank.

PRIOR_ALUTHORIZATION M izhari1) DEFALLT |5 prior authorization required for the BODCY

0,
MOT MULL
STEP_THERAFY _TYPE_GROLP_MLIM? Mumberd) DEFALLT Mumber of step therapy drug treatment groups, in
a, which the MDC s included.
MOT MULL
If Step Therapy does nat apply to this drug, then
legve this field hlank.
STEP_THERAPY _TWPE_GROUP_DESC X' “archarz2(100) | DEFALLT Description of steptherapy drud treatment group.
a, Field should be repeated in the record based upon
HOT MULL  nomber of groups declared in
Step_Therapy_Type Group _Mum
It Step Therapy does naot apply to this drug, then
leave thisfield blank.

STEP_THERAFY _TWPE_GROUP_STEP x! Char(3) DEFALILT Step number within the sequence for this Step

a, Therapy Group
MOT MULL

"These fields will be used to validate plan submissions for plan finder with HPWM S collected data.

Notes:
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This file will provide the tier information by NDC.

An organization may submit multiple formulary files.

Aformulary file can be assigned to multiple plans for the arganization.

Aformulary must be assigned to each of the arganization’s plans,

As the plan selector application is primarily designed to pravide beneficiarie swith information to select a drug
planthat meets their needs and not atool for current drug plan enrollees to seek information about therr plan,
this tool will disregard the BO-day notice wind ow required when a drug changes tiers. Thus, a tier will display in
Its news tier prior to the expiration of the BO-day notice window. Plans are required to notify all current plan
entallees about any formulary changes before the changes are implemented.

. Organizations will submit the formulary as described above for all cavered NDCs inthe plan's farmulary. Fields
availlable in HPMS will be subject to Data “alidation described above.

Submission Frequency: Organizations can submit updates to this file on a monthly basis after receiving
approval of any formulary changes from CMS. Any changes submitted in this file must be coordinated with the
formulary approval process submitted through HPMS each month. If an organization does not have any
formulary changes for a given month, they will be required to certify that there are no updates. Inthe case of no
updates, the previous month’s formulary data will be us ed.
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BENEFICIARY COST

Field Name Type(Size) NULL Field Description
CONTRACT D! har(a) MOT ML References Organization's Contract Mumber assigned by Chls
PLAMN_ID? Char(™ MOT ML Feferences Plan Identifier assigned by CMS
SEGMEMNT IO Chari™ ROT MILILL Flan Seqment 1D anly far local MA-PD plans assigned by S 3 (If
applicable)
COVERAGE LEYEL' Mumber(1) MOT ML [dentifies what level {1 = Mo Subsidy CopayfCoinsurance, 2 = Mo
subsidy Coverage Gap 3= Mo Subsidy Catagtrophic)
TIER_LEVEL WALLUE! Murmber(d) MOT ML Feferences Tier_Level Value from Formulary File
DaY'S SUPPLY! Mumber(1) MOT ML [dentifies far which days supphy this cost structure applies (1 = 30 days,
2 =90 days, 3 = other)
COST TYPE_PREFERRED! Mumber(1) MOT ML Define whether member cod is copay or coinsurance. 1 = copay, 2 =
COiNSUrance)
COST_AMOUNT PREFERRE | Float (8) MOT ML Member cogt. (Examples: 10for $10 copay, .25 for 2% coinsurance)
DI
COST_MIM_AMOUNT _PREFE | Currency (5 DEFALILT O, M inimurm mermber cost. Thiswould be applied where the total cost of
RFRED (Farmat: MOT MUILL the drug is less than the beneficiar's copay, of where the beneficiany's
$EEScooe) coinsurance amaount is helow a plan defined minimum.
Examples:
« Coinsurance = .25, Total drug cost = $10. I the
COST _MIM_AMOUNT value is defined as $10, beneficiaty will
bie charged $10 even though the defined cost share would have
bieen 2,40,
COST_MAR_AMOLUNT _PREF CUrrency (5 DEFALILT 0O, Ml i member cost. Thiswould be appliedwhere the beneficiarg's
ERRED (Farmat: MOT ML defined contribution is greater than a pre-arranded maximum.
BERFCcCCC)
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COST_THRESHOLD _PREFE CUrrency (5 DEFALILT O, Total drug cost cost-share threshold. Thiswould apply where the total
RRED (Format: MOT MIUILL cost of the drug is greater than a pre-defined threshold vwalue, and the
$EEScoce) beneficiary is to be assessed and additional cost share contribution
armount.
Examples:
« Copay=%10. Total drug cost=§73, COST_THRESHOLD =
Fal COST_THRESHOLD OVERAGE_SHARE = 2. Inthis
case, the beneficiary will be charged $14.60: §10+ {573 - §a0)
* A
« Copay = §10, Total drug cogt = §50. COST_THRESHOLD =
0, COST_THRESHOLD_OWERAGE_SHARE = .2 In this
case, the beneficiary will be charged $20: §10+ (5502,
OST_THRESHOLD OWERA Floatia) DEFALILT O, M ember cogt share for threshold everage amount. This is the amount a
EZE_SHARE_FREFERRED (Farmat: MOT MIUILL mermber will be charged in additiontothe COST_AMOLNT when the
$EEScooe) total drug cost exceeds the value defined by COST_THRESHOLD.
See eXamples ahove.
COST_TYPE_MOMPREFERR Murmber() DEFALILT O, Define whether member cod is copay or coinsurance. {1 = copay, 2 =
ED MOT ML COINSUrance)
COST_AMOUNT_MOMPREEFE | Float (3) DEFALILT O, Member cog. (Exarmples: 10for $10 copay, .25 for 25% coinsurance)
FRED (Format: MOT MULL
FERFcoce)
COST MM AMOUNT _MNORP CUrrency (&) DEFALILT O, M inimurm mermber cost. Thiswould be applied where the total cost of
FEFERRED (Farmat: MOT ML the drug is less than the beneficiar's copay, or where the beneficiany's
FEFFccee) cainsurance amount is below a plan defined minimum.
Examples:
« Coinsurance = .25, Total drug cost = $10. I the
COST _MIM_AMOUNT value is defined as $10, beneficiany will
ke charged $10 even though the defined cost share would have
bieen 2,40,
COST_MAR_AMOUMNT _MNOMP | Currency (5 DEFALILT O, Ml i member cost. Thiswould be applied where the beneficiarg's
FEFERRED (Format: MOT MIUILL defined contribution is greater than a pre-arranged maximurm.
BERFCcooe)

Examples:

Cainsurance = .25, Total drug cost = $200. [fthe

COST _MAR_AMOUNT value is defined as $40, heneficiany will be
charged §40 even thouoh the defined cog share would have heen a0
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COST_THRESHOLD _MOMPR | Currency (5 DEFALILT O, Total drug cost cost-share threshold. Thiswould apply where the total
EFERRED (Format: MOT MIUILL cost of the drug is greater than a pre-defined threshold value, and the
$EEScoce) beneficiary is to be assessed and additional cost share contribution
armount.
Examples:
« Copay=%10. Total drug cost=§73, COST_THRESHOLD =
Fal COST_THRESHOLD OVERAGE_SHARE = 2. Inthis
case, the beneficiary will be charged $14.60: §10+ {573 - §a0)
* A
Copay = §10, Total drug cogt = 3§50, COST_THRESHOLD = |0,
COST_THRESHO LD _OWERAGE_SHARE = .2 In this case, the
beneficiary will bhe charged $20; $10+ {Fa0* 240
COST _THRESHOLD OWERA Float(g) DEFALILT O, M ermber cogt share far threshold average amount. This is the amount a
GE_SHARE_MOMPREFERREE | (Format: MOT ML member will he charged in addtiontothe COST _AMOLMNT when the
O FERScooe) tatal drug cost exceeds the value defined by COST_THRESHOLD,
See examples above.
COST_TYPE_MAILORDER Murmber() DEFALILT O, Define whether member cod is copay or coinsurance. {1 = copay, 2 =
MOT MUILL coinsUrance)
COST_AMOUNT _MAILORDE Float (&) DEFALILT O, Member cogt. (Examples: 10for $10 copay, .25 for 259% coinsurance)
F (Format: MOT ML
BERFCcooe)
COST_MIM_AMOUNT _MAILD | Currency (5 DEFALILT O, M inimurm mermber cost. Thiswould be applied where the total cost of
FDEFR (Farmat: MOT MUILL the drug is less than the beneficiar's copay, of where the beneficiany's
$EEScooe) coinsurance amoaount is helow a plan defined minimum.
Examples:
« Coinsurance = .25, Total drug cost = $10. If the
COST _MIM_AMOUNT value is defined as $10, beneficiany will
bie charged $10 even though the defined cost share would have
bieen 2,40,
COST _MAR_AMOURNT _MAILD | Currency (5 DEFALILT O, Mz irmum member cogst. Thiswould be applied where the benefician's
FDEFR (Farmat: MOT ML defined contribution is greater than a pre-arranded maximurm.
BERFCCCC)

Examples:

Coinsurance = 245, Total drug cost = $200. [fthe

COST _MAR_AMOUNT value is defined as $40, heneficiany will be
charged $40 even though the defined cog share would have been $50.
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COST_THRESHOLD _MAILOR | Currency (& DEFALILT O, Total drug cost cost-share threshold. Thiswould apply where the total
DER (Format: MOT MIUILL cost of the drug is greater than a pre-defined threshold vwalue, and the
$EEScoce) beneficiary is to be assessed and additional cost share contribution
armount.
Examples:
« Copay=%10. Total drug cost=§73, COST_THRESHOLD =
Fal COST_THRESHOLD OVERAGE_SHARE = 2. Inthis
case, the beneficiary will be charged $14.60: §10+ {573 - §a0)
* A
Copay = §10, Total drug cogt = 3§50, COST_THRESHOLD = |0,
COST_THRESHO LD _OWERAGE_SHARE = .2 In this case, the
beneficiary will bhe charged $20; $10+ {Fa0* 240
COST _THRESHOLD OWERA Float(g) DEFALILT O, M ermber cogt share far threshold average amount. This is the amount a
GE_SHARE_MAILORDER (F ormat: MOT ML member will he charged in addtiontothe COST _AMOLMNT when the
FERScooe) tatal drug cost exceeds the value defined by COST_THRESHO LD,
See examples above.
COST_TYPE_MAILORDER_M | Mumber(1) DEFALILT O, Define whether member cod is copay or coinsurance. {1 = copay, 2 =
OMPREFERRED MOT MUILL coinsUrance)
COST_AMOUNT _MAILORDE Float (&) DEFALILT O, Member cogt. (Examples: 10for 510 copay, .25 for 2% coinsurance)
F_MNOMPREFERRED (Format: MOT MLILL
BERFCcooe)
COST_MIM_AMOUNT _MAILD | Currency (5 DEFALILT O, M inimurm mermber cost. Thiswould be applied where the total cost of
FDER_MOMPREFERRED (Farmat: MOT MUILL the drug is less than the beneficiar's copay, of where the beneficiany's
$EEScooe) coinsurance amoaount is helow a plan defined minimum.
Examples:
« Coinsurance = .25, Total drug cost = $10. If the
COST _MIM_AMOUNT value is defined a5 $10, beneficiany will
bie charged $10 even though the defined cost share would have
bieen 2,40,
COST _MAR_AMOURNT _MAILD | Currency (5 DEFALILT O, Mz irmum member cogst. Thiswould be applied where the benefician's
FDER_MOMPREFERRED (Farmat: MOT ML defined contribution is greater than a pre-arranged maximurm.
BERFCCCC)

Examples:

Coinsurance = 245, Total drug cost = $200. [fthe

COST _MAR_AMOURNT value is defined as $40, heneficiany will be
charged $40 even though the defined cog share would have been $50.
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COST_THRESHOLD _MAILOR | Currency (& DEFALILT O, Total drug cost cost-share threshold. Thiswould apply where the total

DER_MOMPREFERRED (Format: MOT MIUILL cost of the drug is greater than a pre-defined threshold vwalue, and the
FEFFcoce) beneficiary is to be assessed and additional cost share contribution
armoaunt.
Exampl es:

« Copay=%10. Total drug cost=§73, COST_THRESHOLD =
$o0, COST_THRESHO LD _OVERAGE_SHARE = .2, Inthis
case, the beneficiary will be charged $14.60: §10+ {573 - §a0)
)

Copay = §10, Total drug cogt = 3§50, COST_THRESHOLD = |0,
COST_THRESHOLD OWERAGE_SHARE = 2. Inthis case, the
beneficiary will bhe charged $20; $10+ {Fa0* 240

COST _THRESHOLD OWERA Float(g) DEFALILT O, M ermber cogt share far threshold average amount. This is the amount a
GE_SHARE_MAILORDER_MO | (Format: MOT ML member will he charged in addtiontothe COST _AMOLMNT when the
MPREF ERRED FERScooe) tatal drug cost exceeds the value defined by COST_THRESHOLD,

See examples above.

"These fields will be used towvalidate plan submissions for plan finder with HPWM S collected data.

MNotes:

This file will be used to determine beneficiary cost for each plan. Each recard will be a calculation applied to
specific pricing data identified by the plan's pharmacy cost file.

There should be at least 3 records pertier/per plan, each carresponding to the beneficiary costs for each level
of coverage.

There should be at least 1 and at most 3 record s per tier/per plan/per coverage level to account for days supply.
The 24 columns for COST (b per given location) reflect the basic ways to determine beneficiary cost share.
Copay/Coinsurance for LIS populationwill be the lesser of the statutary copay or the Copay/Cainsurance cost
for the Mo Subsidy population.

Copay/Coinsurance for Partial Subsidy population will be the lesser of 19% or the Copay/Cainsurance cost for
the Mo Subsidy population.

Flans weill submit this file in its entirety. Fields also available in HPMS (identified by a 'above) will be subject to
Diata Validation described above.

Mon-applicable fields should be zeroed out.

Submission Frequency: This file may be updated on a monthly basis pending CMS approval of any changes.
If no submission is made, previous submission will be utilized.
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REFERENCE PRICING

Field Name Type{Size) Field Description
CONTRACT _ID? Charia) MOT MULL References Organization's Contract Number
assigned by ChMS
PLAM D Char{3)* MOT MULL References PLAMN _ID that this pharmacy cost file
setves assigned by CMo
SEGMENT _ID! Char{3* MOT MULL Flan =egment ID only for local MA-FD plans
assigned by CMS (If applicable)
MOC Char{11) MOT MULL 11-digit NDC of the drug for which reference
pricing should apply
MDC REFERENCE Char{11) MOT MULL 11-digit NDC of the drug whose price and cost
should be referenced
REFEREMCE TYPE Mumber( 1) MOT MULL Type of Reference Fee to be applied, 1-Flat Fee, 2-
Fercentage Fee
REFEREMCE AMOUMT Float(q) MOT MULL Amount of Reference Penalty to be assessed.
(Format:
FFdFccea)
"These fields will be used to validate plan submissions for plan finder with HPM S collected data.
Notes
- This s an optional table. Null values apply only when submitted.
. There should be one record per plan, where applicable.
. The reference pricing calculation increases beneficiary's estimated copay/co-insurance amount by applying
either a fixed or percentage fee in addition to the copay of the referenced drug.
. The reference amount can be either a fixed dollar amount OR a percentage of the difference of the total drug

cost of the original and reference drugs. Faor example, with a reference fee of 100%, beneficiary's copay would
be $251f a brand drug priced at $40 is selected over a direct generic priced at 520 with a $5 copay (i.e., 40
brand cost - $20 generic cost +the $5 copay for the generic medication).

Submission Frequency: Where applicable, organizations will be required to submit reference pricing monthly.
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PHARMACY COST

Field Name Type(Size) NULL Field Description
COMTRACT _ID Chara) MOT MLLL Feferences Organization's Contract Murmber
assigned by ChWE
FLAN_ID Char(® MOT MLLL Feferences PLARN_ID that this phamacy cost file
serves assigned by Chls
SEGMEMNT _ID Char{* ROT MILLL Flan Segment |0 anly far local MA-FD plans
ascigned by CWME (I applicable)
FHARMACY _MUMBER izhar(12) MOT MILILL 12-digit Pharmacy Mumber (7 digit MABP pharmacy
number with five preceding Zeroes).
FRICE_ID mumber(3) MOT MLULL Feferences the Pricing Fileto be used atthis
pharmacy.
BRAMD_DISFEMSING_FEE Currency (&) MOT MLLL Inaddition to the ingredient cost (product cost) at the
(F armat: point of sale.
Fhhdcooc)
GEMERIC_DISPEMSING _FEE CUrrency (&) MOT MLLL In addition to the ingredient cost (product cost) at the
(F armat: point of sale.
BRRFcCoe)
FREFERRED_STATLIS mumber() DEFALILT O, Y esiMo defines whether phanmacy is preferred ar
FOT MIULL non-preferred pharmacy.
FHARMACY RETAIL mLUIMBER) DEFALILT 1, Y es/ho defines whether phanmacy isto be displayed
MOT MILL in retail {1 month supply) search
FHARMACY _MAIL UM BERT) DEFALILT 0O, Y esiMo defines whether phammacy isto bhe displayed
MOT MLULL in rraikorder (3 month supph search.
Notes
. There should be one pharmacy cast submission per plan.
. There should be one record per netwark pharmacy.

. PHARMACY REETAIL and PHARMACY MAIL are present to indicate whether a particular pharmacy offers drug
sales at ether a standard one-manth (retail) supply or a three-month (mail) supply. If both services are offered,
enter 1 for bath fields. Ctherwise, enter a | only for the applicable pharmacy type.

Submission Frequency: Organizations will be required to submit pricing on a weekly basis. If no updates are
required, Organizations will be required to certify via email that there are no updates. In the case of no
updates, the previous week’s pricing datawill be used.
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PRICING FILE

Field Name Type{Size) NULL Field Description
COMTRACT _ID Charia) MOT ML References Qrganization's Contract Murmber assigned by
Ch S
FRICE |D Furmbien2) MOT ML Price File Grouping Murmber
M O Char(11) MOT ML Art 11 Digit BDC representing the drugidosage
combination
LIMIT _COST Currency(3) MOT ML LLInit cost for given MO less dispensing fee for one-rmonth
(Farmat: supphy. 1TMA enter 0
BRRbhoooe)
LIMIT _COST_90 Currency(3) MOT ML LLInit cost for given MOC less dispensing fee for Z-month
(Farmat: supphy. If BIA enter 0
FEFRCCoo)
Notes:
. This file determines the base unit cost of an NDC in a gven pricing regime.
. Frice |Dis identified by the Organization, within the following parameters,
o The lowest available PRICE |Dis 100

)
u]
]
]

FRICE 1Dz should be assigned sequentially
FPRICE_|D= for Retail pharmacies should be between 100 and 199
FRICE D= for Maik Order pharmacies should be between 200 and 299

In the event that an organization has over 100 PRICE_|Ds for a given type (retail or mail-order), additional
FRICE_1D= should begin sequentially in the ne:x group of 100s where retail pharmacies are in the 300, 500,

700,900 series, and mail-order pharmacies are inthe 400p00 500 series.

There can be multiple pricing files per organization.

The pricing file iz applied to the plan through the Pharmacy Cost file,
Fricing data must be submitted for all drugs covered an a plan's formulary.
LInit pricing can be pravided for both a maonth and three-manth supply. If only one type applies, enter O in the
non-applicable field. If both types apply, but are the same, enter the same value in bath fields,

Submission Frequency: Organizations will be required to submit pricing on a weekly basis. If no updates are
required, Organizations will be required to certify via email that there are no updates. In the case of no
updates, the previous week’s pricing datawill be used.
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Submission Notes: Forpricing display, the tool will display one cost for all MDCs of a given drugfosage
combination. Organizations will submit records as described above with unit costs for only one of the several NDCs
for a given drug/dosage irrespective quantity. Faorexample if LIFITOR 40MG TAB has 7 NDCs reflecting different
package sizes, an arganization need only submit one MOC and unit cost for LIPITOR 40MG TAB. An organization
should choose the most cormmanly filled NDC intheir plan as a proxy for the given drug/dosage combination,

Far formulary drugs and generics, organizations will submit unit cost pricing as described above. Far non-formulary
drugs, organizations may elect to submit pricing. If no pricing 15 submitted, the unit cost will be approximated based an
AW pricing minus a standard discount between 10% and 13% plus a standard dispensing fee.

All prices submitte d will be subject to periodic audit by ChMS against submitted claim data.
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